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ABSTRACT ^ . . ■ 

Multiple-choice items were used to measure knbwledge 
of drug abuse among four distinct groups of college students in the / 
Los Angeles area. No difference in k^iowledge was found about five 
aspects of drug abuse measured by subscales of the instrument. These 
findings suggest that knowledge abojit drugs is remarkably upiform, 
/although the students tested came frpm ar^as that,, according to most 
authorities, could have been exp^fected ttD have highly discrepant 
amounts and types" of djrug use. Forty Likert-scale items, were jised to 
measure, attitudes -toward cer'tain aspects of drug abuse among the same 
four groups of college students. The data suggest that stAidents tend 
toward the conseiivative^ side in their attitudes toward a drug addict 
and the way the addict should be ^handled by society; the students are 
however^ not willLng completely to deprive' an addict of his personal 
rights and "not. have a voice in the way he should be treated. The 
Drug-Abuse Scales are appended.' (Author/BJG) , ' 
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Jh\s pdper reports r,esults from the adminlstrat Ion of an instru- 
ment measuring both knowledge and attitudes about drug abuse among . 
colleg-e sTtudents in the Lqs Angeles area.. The items measuring know- 
ledge were sej^cted «f^rom those on a' test used to pre- and posttest 
professional -and paraprofess ionaT workers ii^the field of drug abuse 
as'part'of training given at tne UCLA Drug Abuse Training Center i'n 
\311. The items measuring attitude had 'not been used previously. 
The first part of thd/pafjer will report on the validation of a dVug- 
abuses%cale* for use with a college population; the second part will 
^compare results among 'four 'disti.nct groups of college students -in 
the Los Angeles area. f , 

VALIDATION OF A DRUG-ABUSE SCALE: 
^ . V THE INSTRUMENT . 

Mult iple- choice 'i terns , - 

The cofnplete Instrument consists of 79 item's. ''Thirty-nme of 
these are. . mul 1 1 pie-choice Htems designed to measure knowledge of 
drug abuse. These sections of the instrument are composed of five 
subscales, dealing with medical and street terfni nologVp legitimate ^ 
medical uses of drugs, the drug %orld/' the effects of drugs, and 
with treatment modalities. In this paper, ftems have been renum- 
^bered and rear«"ange'd by subscales for ease of discussion. The In- 
strument itself is .presented \f\ the Appendix in this revj^ed format . 



•The 3'9- items were selected from among approximatelV 80 written 
by members of the evaluatinn team of UCLA'' s Drug Abuse Training 
Centep. ^ The oi'lginal 80 items were written to strict cntenia gov- 
erning the form* of ^ acceptable mul t I'pl e-choi ce i tem, reviewed by 
a pinel of experts, *then subjected to two years^qf actual use in the 

training of drufg-abuse professionals. ^ , 

' * I, : i 
The criteria governing the form of each item were {\) an appro- 
priate grammatical and syntactical link between^'the stem and each of 
the four alternatives, (2) approximately equ^l lengt+i and complexity 

of each alternative, (3) alphabetization of alternatives to elimi- 

l 

nate clues due to'^order, and (4) fewritjng of any iterrt^ that misled 
respondents into wrong- answers- through ambi-guous wording or simi lar^ 
difficulties. 

Each item was reviewed by a panel-of doctors, and judged for 
accuracy by these experts.ii^ Al 1 items 'that required answers subject 
to rapid change or were iri^possible to verify wer? eliminated. ^ Items 
pertaining to. the number of drug addicts or the street price of a- 
particular drug for example were typical of this group. 



'chucchman, D., Katz, S., S Long, J. UCLA Drug-Abuse 
Questionnaire (Forms A SB) . Los Angelfes:. University of Californ-a 

1972. ■ • " : 

2 

The panel ponsisted of Dr. Thomas JJngerJdl der, Direcl:or, UCLA 
Drug Abuse Training Center;. Associate Professor 'br Medic ine^ UCLA^ 
Member^ Pres i dent s ..Cpmmi ss ion on marijuana; Dr. Sydney Cohen, 
Coordinator of research on drugs, UCLA, Professor of f sych 1 atry , 
UCLA; and Dr. David Smith, Director, Ha ight-Ashbury Free Clinic. 



The 80 items were .used^ in pre"- and posjttes ting, the instruction 
given'-to drug-'abuse professionals and paraprof essjona j s at the NIMH- 
funded UCLA Drug -Abuse Training Center. This testing process, took 
place oveV' a period of two years; during that timej, /approximately t 
600 doctors lawyers, parole officers, military fiers9nneK. teachers^, 
counselors, and ex-addict paraprof es's ional s attended oiTe- ahd two-' 
week rrfeimng sessions v^here they heard 'presentatio^s<^by experts\in 

all aspects of drug abuse>. 

* • * * 

After the two-^year testing period^ 39 items ^were selecte,d from 

the origin?! -80 fo^r a new ins trufnefnt with which *to 5"hvestigate ac- 

cepted knowledge af.drug abuse among college students. Elimination 

of. some of the original items for use with a different/population 

does raise the question of the appropriateness of the new. sc^le. 

To determine its appropriateness, an item analysis was conducted 

based on responses by a sample from the population of Interest. 

Table 1 shows the * number ' of items, mean percent: correct, Standard 

^evla*t»on, ar ' KR-20 rel iab 1 1 1 ty. coef f icl ent for each subscale gnd 

for the total instrument. KR-20 '^coef f Iclents are reasoaable con- 

slderlng the length of the subscales. The scores suggest that stu*- 

dents are'mosli knowledgeab le. about the source of drugs and leas.t 

knowledgeable about treatment mocJallties and the 1 eg i t imate med ! cal 

uses of drugs. 

• . • , I 
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i»8..50 
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i»9.00 


1 .21 


.38 
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.'^6.87 


5.3^' 


.76 
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Table 2 shows the 1 ntercorrelati ons among the scales. 
'^Generally, these are low arriong i>u.bscales, suggesting that each is 
measuring a different area df knowledge} and high w.ith the total 
scale, suggesting the validity of the scale Itself. 

Pntercorr^/l'^t Tons of Scales of the 
D/rufl-Abuse Scale^f 



Drug " Legi'tlmate^ 

Wor>ld Terminology Medical Use Effects Treatment 



Dr^ug World ; ^ v , 
terminology 39 v-v-sr^^ j 

Leg! timate 



« ' Medical Use 
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29 . 
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Effects 


28 


29 


13 






Tr'eatmeht 


23 


50 


l'9 . 


3T~ 
















Total 


62 




53 


70 


67 


Decimals omitted 








0 



"'Table 3 presents'sbme of the data with respect- to each item. A . 
disc-imlnatjon ratio was arrived -at by Identifying the top and bottom 
27i percenf of respondents on the basis of total .score^ determining the 

peVceht -of each group having the item correct, and dividing one'L, the 

i * ' ■ 

other** "For e'xamp-1e, 3.09 high-scoring indivi^dyal s are correct on 

itemO for dach low-scoring individual who' is- correct. Twenty-one of 
• ■ « 

the thirty nine Items discriminate among the two groups by a ratio of 
better than 2:1; of these, nine have a discrimination ratio greater C 
than three; and of th^se, four have a discrimination ratio above five^ * 
Two items (19 and 38) . have dU-scrimination ratios of less than one, In- 
^dicating that they discriminate inverse-ly among Kigh- ^nd low-scoring 
individuals. Table 3 can be found on page 6. " % ' 

The point-bi sirial correlations presented in Table 3. show that 
correlations between items and total score are always smaJler than 
correlations between items and subscales^ The relatively small polnt- 
biserlal correlations between each Item and total score suggest^, as do 

I 

th& interscale correlations of Table 2, that the scales are measuring, 
different rather than* overl appi ng areas of ^knowledlge.. 'The item-sub- 
scale point-biserial correlations suggest reasonab^Je intra-scale coher- 
ence, with the exceptions of items 19, 26, 31, and 38. Items 26 and 
31 deal with aspects of drug effects and treatment requiring more ad- ^ 
vanced knowledge than that normally possessed^by the general public 
and are among -the items that discriminate between the general public 
and drug~abuse professionals. o ' 
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I tern Analysis: 
Mul tiple^Choice Items 
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. i. ^ Point-Biserial, 
Item Discrfmination .Correlation: ' Point Biserial 

I tem-Subtest. I tem-Total 



Drug World 



Terminology 
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3.b9 


.6.2 
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■"3 - 


U82 


,55 
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2.35 


^ .67 
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• '.30 
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3.83 
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1.22 


.Ih 
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1 M 


.2h 


10 


'3.26 


. .hS 


1 1 


1 .'88 




12 


2.06 


• .42 


.13 - ^ 


^k.\2 


.59 




2.06 





.25 
.51 
.27 
.52 



.24 
•.49 
..25 
.-28 
.14 
.35 
.3.3 
.35 
.44 
.37 



Leg i tlmate 
Medical Use 



1"5 
16 

17 
18 

19 
20 



2.14 
1 .50 
2.06' 
1 .80 

0:34 

,7-73 



- / 



I 

.34 
.69 
.21 
.47 



.'^9 
.34 
.10 

.38 

-.06 
.34 



Effects 



21 
22 
23 
th 
25 
26 

27 
28 
29 
30 
31 
32 



1 .89 
1.19 
1.38 

2.21 
2.64 
1 .55 
1.57 
1.52 
5.56 
1 .61 
3.78 
2.06 




.26 
.18 
.31 

..25 
.35 
.12 
.38 
.35 
.50 
.35 

-.21 

".13 



Treatment 



33 
34 
35 
36 
37 
8 



■X 



10. 3r 
2.06 
1.52 

• 2.06 
2.06 
0 

- 1.78 



.41 
.34 
.52 
.61 
.51 
-.08 
.58 



'.-35 
.08 
.38 
■.41 
.26 
-.1.0 
.52 



Correct 
Percent 



31 
67 
53 
74 



85 
50 

.50^ 
21 
21 
42 

^4r^ 
49 

41^ ■ 
45 . 



72 

76 

18 

72 

13^ 

21 



-86 
72 

31 

\ 40 
\ 24 
^ 71 
71 
45 
60 
rZl' 
14 



16 
12 
8.5 
62 
38 
01 
82 



The firi^<^ column of Table 3 indicates the percent of the 1(J9 ,stu- 

dents ln\all four colleges answering each item correctl#>. OnVthe bnsis 

» i _ ■ 

^ of these figures, ten Items. (1, 17, 20, 26, 31", 32, 33, 3^^) and 38) 
are except''i9naJJ.y--^Tff i^ (less than; 33^ correct responses) . Accor^;^ 
Jng to'this analysis, Item 19 and 38, which failed to discriminate kpow- 
""'^/^ledgeable from non-knowledgeable students^ have negative pel nt-bi serial 
Correlations,' and are answered correctly by 19.1 percent of respondents. 

• * 

' Li kegt-scaled items . * " " 

The remaining ^0 items \n^the instrument are 'Li kerf-scaled. They 

^ * . - * 

' .-^care intended to measure attitudes toward certain aspects of drug abijse. 

• , Unlike the multiple-choice Items^ these questions have no long history 

of us4 or development. Rather, the d^ta reported hece are based on the 

first admlHisiration of these puestioj'ns and represent the beginning of 

> the development and validation process. ^* . 

The" forty Items are distributed among five subscales-. The first ^. 

of these,- consisting of thirteen items, deals with methods of treating ^ 

drug abu^e.^- High scores ' suggest a preference for a drug-free, approach; 

low scares suggest a preference for methadone or sofne other form of^ 
>. . • ■ * ' • 

maintenance approach. Nine Items solicit bpi,nions as' to the extent to * 
wh^ch the addict should be involved >in plannirfg and supervising his 
own cure. High^scores indicate that the addict should have a voice in. 
. his treatment and low scores , suggest that treatment should.be imposed ^ 
regardless of the addict *s 'OWn feelings or^capsbl 1 it ies. 'The third sub-- 
scale, ct)nsl^ting of ten question's, deals with the' causes of .d'ifug* abuse.- 
£> H.igh scores ^suggest the addict himself is to blame for his drug ase; low 
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scores suggest .that the env i ronment the primary cause. Four items 
relate to drug laws, with h i gher Tcores suggesting mcw^* 1 liberal or 
permissive laws. The remaining four items overlap sev.eral subsaales 

-and'were classified under a subscale named "miscellaneous.*' ^ 

Table"^ presents da^a on each item. As in the -.ase of -the multi-^ 
pie-choice items^ the questions have been renumbered e^nd rearranged by 

'subscale fof ease of discussion.' The Items .themselves are presented 

in the Appendix and have be'en' S imi lar ly renumbered and rearrafiged . 

Mean scores and standard deviations are reported for the subscales and ^ 

e V . ^ . ' 

for each' item. Four of the five^means fall on the' ^'conservative'* side 

.* . * '* • 

of -the scalei (1) students lean more toward blaming the addicl "t;han 

the society for addiction, (2) more toward i mpos i ng methadone ma i nte- 
nance than toward permitting drug-free programs as a way of dealing 
with, addiction, (3) more toward main^taining rather ihan liberaljzing 
existing laws (with the exception of those regarding ir.arijuana) and 
(A) are strongly against 'the idea of having to , try drugs In order to 
understand their enj^ts. On4y on the scafe measuring the exte'nf-to . 
y^hich the addict should be permitted to help plan his own cure is there 
a tendency toward. the "liberal" s'i de of 'the scale. 

/^As subscales were formed according to a prlorH^ judgments, the, 
Tnter-correlat ions among items ^and subscales are .of interest as Sn es- 
timate of Internal consistency of each- subscale and of the instrument 

" ' \ ' 

as a whole. As in the case of the multiple-choice items, with, the ex- 

« * , *^ 

ceotion of item 16, correTatfons between the 'i.tem and the subscale are 

higher- than those between'the j tem and the scale a„s a whole. In view 
of the eaf*ly stage o6 development of these i terns* and the need to ^tudy 
results, in order to improve ^each, it was decided to retain all of them 
."for the comparison study among the groups of col lege studipnts . 
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Table k 

Item Analysis: 
Likert-Scale Items 



Subscal e 
Method 



I tern Mean 

"FT3 235" 



Standard Correlations: 
Deviation With ^cale Witb Subscal e 



, Add ict-i ure 



■ 1 . 
2 
3 

5 
6 
7 

- 8 

9 
10 
11 

■ 12 
13 
1^4-22 



3.12^ 
3.16 
2.26 
3.38 
,2.24 
3.06 
2.83 
3.71 
2.36 
2.39 
3.39 
3-. 04 



rrnr 

- 1.27 
1.23 
1 .27 
1 h 3 
1 .02 
1 .05 
.94 
1 .22 
.97 
^ 1.11 
,1.05 
1 .04 



IT" 

15 
16 

19 
20 
21 
22 



3.32 

3.84 
1 .56 
3.22 
3.04 
4.03 
3.06 
3.30 
4.21 



TIT 
1 .28 
.^>87 
1.18 
1.12 
1.15' 
1 .21 
1 .23 
1 .20 



Addict-Cause 



23-3^' 



2.88 



.47 



, 23 


3.20 


1 .25 


""24 


2 '.62 


.99 


25 


3.12 


. 1 .17 


26 


2.6T 


1,11 


27 


2.79 


1.29 


^ 28 


3-60 


1...04 


29 


2.37 


. .88 


• 30 


2.63 


.96 


31 


. 3.-I6 


1-.15 


32 


2.=6i3 ■ 


1 .02 



Law 



33-36 2.76 



..84 



33' 
34 
35 
36 



1 .67 
2.84 
2.09 
3.43 



1.15 
1 .24 
1.15 
1 .58 



Mi seel laneous " 37-40 .2.62 



.80 



'A 



37 
•38 
39 
40 



3.35 
1.95 
3.20 
2.00 



1.23. 
1 .18" 
1 .09 
1 .33 
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-.33 
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.22 
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-.05 
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.42 
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-.64 
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.50 
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.62 
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.48 , - 
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^53°- ■ 
.39 

M . 
.54 



.49 
..39 
.3-7 
.41 



.50 
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.45 
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.37 
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-.33 
.22 
.43 
.29 
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.57 
>59 
.08 
.56 
.60 
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.48. 
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1 .00 



.36 
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.29 
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.33 
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.53 
.,48 
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.67 
.68 ^ 

.53. 
J .00 



.62 
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COMPARISONS O^DRUG-ABySE KNOWLEDGE AND ATTITUDES 
AMONG LQS ANGELES S^LLEGE STUDENTS 



Groups participating' in the study 

In order 'to investigate the knowledge of and attitudes toward 
drugs among Los Angeles area college students, groups were selected 
from four schools in different parts of the region^and distinct from 
one another in the types of students enrolled., . 

•Group one consisted of elementary-school teacher ci'edential can- 
didates^at UCLAo Although approximately avenly divided among whites- 
ar)d blacks, they were almost exclusively female, in their fifth year 
of college, possessing the best academic qualifications of the foJr. 
populations, but with littTe. or no work experience. 

Group two consisted of masters degree canclicfates in the behav- 
ioral sciences at CaHfoVnia State Colje^e at Dominguez Hills. 
Th^se students-^were older and more di vers'e than those in the otheT 
groups. The majority came' from Black areas of south central Los 
Angeles. The remainder were di v i ded -amohg" upper-cl ass white females 
in their fort ies 'and^^fJ^J^s' and White and Mexican-American males 
* and females i.n-their mid-twenties.* Many* are working in social ser- 
vic.e-'-^gencies or Schools and have frequent corttact with drug and 
al cohol abuse. " ^ . 

Group three consisted of BA candidates at California State Uni- 
versity at Northridge. Wh,ile drawing on , students from throughout . 
the city, this school may be thought of primarily as se.i^v^ng upge^c^ 



middle-class suburban undergraduates at a time when useof hallucino- 
gens Bu<i soft drugs was believed to be. quite common among the age 
group and Social class represented, 

IGroup four' consisted of AA degree candidates at Moorpark Commu- 
nity XoMege. Moorpark is about 60 miles from the center of Los 
Angelles and is s i tuated amon^ orchards and grazing lands. Studjftnts ^ 
hope weVe assumed 'to have little direct contact with^-the urbarfdrug 
culture, and thfey were younger and more uniform both socially ancl 
ethnically than the oth^r three populations, ^ 

Resul ts . ' ' . . 

Table 5 presents mean scores on each of the subscales of the 
multjple choice items for each of the four groups and , for each sex/- 
] In view of the diversity of the groups, the fact that the differ- 
ences are small.is^^surprising. 

Three t<2 priori hypothes^-wexe held regarding the four groups.. 
ihe first of these was that no differenced^ found in know- 

Jedge between student's at Dpminguez Hills and those ^at Northridge. 
'The second was^ tipat there would be no difference ia knowledge be^ysfeen 
students at UCLA and those at Moorpark* The .third was that students . 
at DomingLiez Hills and Northridge would be more knowledgeable than 
thdse at UCLA and Moorpark. These hypotheses reflect common opinions, 
that drug use is heaviest In the^ inner city and the suburbs. F-tests 
associated with related null hypotheses were insignificant in all cases 



^The F-test for* d i f ferences in knowledge'by sex also proved 
insignif i cant. ^ . * - • 





• ' . Table 5 \^ 








Scores by •Group and Sex: ; 
'Multiple-Choice Items 


* -» 

\ ■ • , • 




Items' 






37^ 


^Group 


' Legitimate 

• M A 1 /-if 1 *A 

nea i ca i * 
" N Drug World Terminology Use Effects 


Treatment ' 


Total 



-UCLA 29 1.97 

CSDK ■ 18 2.17 

'Moorpark k3 2.28 

CSUN 19 2.7^ 



5.28 
5.00 



2.52 
2.50 
2.67 
2.68 



5-^5 
6.56 

6.52 



3-03 
3.33 
2.67 
3.05 



17»31. 
•13.83 
17.53 
20.00 





48 


2.40 


4.98 


• 2.67 ' 


. 6.06 


2.98 


19.02 


Fema 1 e 


. 61 


2il5- . 


4.43 


2.56 


5.55 


2.92 


17.74 


Ai 1 


109 


2.26 


4.66 


2.61 


5.82 


2.S4 


18.28 



.Reflects el iminat ion of Items 19 and 38. 



That is, the data suggest that knowledge about drugs is reraarkably uni- 
form among stjdents throughout the Los Angeles areafdespite seemiagly sig-" 
nif leant differences in population characteristics of the four groups!- 
Whether this is due to ava i 1 ab i 11 ty of information about drugs through the 

a" ' 

media and the grapevine, lack of differences in actual drug use among the 
four groups, other factors, or interaction among factors, is open to specu- 
lation.^ ^ 

Aisimilar lack of d i f f erences exists among the four groups with respect 
to attitudes toward drugs Tla^^fe 6). As noted above, overall mean scores • 

fall on\ the~'^nservati ve" side on four of tlje five scales, and on the 

^" ■ ■ 

"Hberal" side on the remaining scale. Differences among the group means 

are smaH , al though UCLA and Moorpark are consistently more conservative 

than Dominguez Hills ahd Northr'idg'e. The one exception ocdurs on the Addict- 

f , . 

Cure scale on which all schools take the more "liberal" stance, with UCLA 



•taking the most l*iberal stance of all. 
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SUMMARY 



In 1972 thiVty-nine multiple-choice items were used to neasure. 
knowledge of drug'abuse among four' distinct groups of college stu- 
dents in the Los. Ange les^ area . No difference in knowledge was found 
about five aspects of drug abuse measured by subscales of the instru- 
ment. These findings suggest that knowledge ab'out drugs is remark- 

: ^ ■ ' ^ ' ' •* ^ ' ' ^ 

ably unifol4, although the students tested came from areas that, ac- 
cordina to most authorities, could have beeYi expected 'to have highly 
discrepant^ amounts and types of drug.,gse. ' 

Forty Likert-scale items were used to measure attitudes toward 
certain aspects of drug abuse among the. same four groups of college 
students. Briefly, the data suggest that students tend toward the 
"conservati ve'» side in their attitudes toward a drug addict and the 
way the addict should be handled by society; the students ard. how- 
pve^r, not willing completely to deprive ^an a^dTdict of his personal 
ights and not have a voice in. the way 'he sho-uld be treated. 
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Drug-Abuse Scales 
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A. Multiple-choice Items 



Circle^ the letter indicating the single best response to each of the 
following statements: 

. 1 ; The coc-aTne traffic in the U.S. .begins in Which of the following 
parts of the world: ,4 - t 

A. Africa '^^ . , * , ^ 

B. Austral ia 

C. Tar East * 
•j^D. South America 

2. Before raw opium can be processed into heroin it must first be 
converted to a base of: 

A. Amphetamines < • 

B. Cartinabis - . ^ ' 

C. Cocaine 

"D. Morphjne . ' 4 ■ , ' 

3. Which, of the following countries would be least likely to prosecuteX- 
- a first offender for the Illegal possession of marijuana: 

A. Germany , . • 

B. Greece 

'^C^ Netherlands , - ^ • 

D. Turkey » . ^ 

" A/^Whjcli'of the'fol IdWing drugs is obtained from opium? 

A. 'Bromi de . « v . 

" B. Hashish 
^ .Morphine 

• D. Peyote ' . " 

5. "Toleratice" to drugs'.means that: * 
. • A- ' ■ 

A. Decreasing amounts of tbe drug are necessary to obtain 
the same effect .* ^ 

f -B. Increasing amo.unts of the drug are necessary tq obtain 

the same* effect . . 

C. The orjginal effect .can no longer be obtained no matter / 
/ ' ' how, large the dose^ , - 

* ' / \>\ None of the above 
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6/Whicli of the^'fol lowing. refers to amphetamines: 

A. Pinks * V- : ' ' 

,v ' B. Reds . ' ^ . ^ 

>\ V.' '^C. Whites -'k'''- • . ' ' A 

' '* D .'*: None of thel erbove ' ^ » * 

7. Whicb of til&.fol lowing .,r:efers to'the place, where young ■ add lets 
./ ^ . meet to take heroin? ' . ^ 

, •. . • • 

A. Junkyard ' _ . ' " . ^ 

B. .'- Playground 

H. Shooting gallery ' ' 

. , D. Sod^ fountain ^ 

'cr*^ 13. The terra ''chipping" refers to an individual who; 

. ' A. Dilutes a drug' with milk, 'sugar, or baki ng' powder 

B. Is going through withdra;wal 

C. Receives a tree bgg Q,f liero i n f or seeing a specified number 

of bags . - ; , 

-D. Uses heroin sporadically' " . • 

' 0 ^ 

J ' . *• 

9. With respect'to drug use, "potentiate" means-; 

A. Each drug increases th^ effect of the other 

B. One drug en,hanc;es the ef fact- of a drug taken, later 

.'•^C. "Ei ther of the abov^e-' . v ' , 

D. Hone of the above 

10. A comb r nation of Amobarbital sodium and Secobarbital sodium 
is known by abusers as: ' * * 

Af Ice cream . . . , 

B. Joy powder ' . < , 

Rainbows 

D. STP " . 

n. Which of the following terms does not^ appjy to an addict.'s 
equipmen^t for the in|ecti6n of an illegal drug? 

* A. Bal loon , . V ' . 

B. Spike — . ' ^ 

C . Spoon • v ^ 

■ ^0. Tack ■ ^ : \ 
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12. Which term refers to a hallucinogen? 



A. , Hi laudid 
^ ^ . B. Luml nal 

/ C. Novocaine 
^^D. Psi locybi n 

13. ..Which group of drugs are a1 1 barbltuates? 

>»A. Amytal, Nembutal, and Seconal 

B. Benzedrine, Dexedrine, and NJethedrine 

C. ■'Code i n^. Heroin, and Paregoric 

D. Stelazine] Thorazine, and Valjum 

\k. Which one of the fol lowing . terms refers to subcutaneous 
injection of. a dangerous drug? , 

A. Hot shot , . ^ ^ ' ' 

B. Mainl ine ^ 

-Co Skinrpop . , 

D. Taking p hit 




ctor 



15. Whiqh of the -fo] lowi ng might be prescribed by a 
for treatment of obesity: 



Amphetamines . 
'b. Barbituates 
C. Opiates- 

^D. None of the above 



l6. The 'most important medical use of opiates is: 



A. To relieve drowsiness and depression**^ ^. 

"B. To relieve pain *^ . 

\C. To relieve restlessness or excitability 

D. To relieve tension, fear, or anxiety 

17. LSD has been used for therapy in which of -the foN-lowing ways: 

A.' For treating alcoholism 

For treating amnesia 

C. For tre'ati ng^ termi n^V cancer pa'tients ^ " 

VcD. All of the above " 
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lj3. The .most i mportant. med i cal 'use of amphetami nes fs; . • 

Relief of drowsiness or depression - • 

\B. Relief of tension, fear, or fiTXiety 

C. Rel ief of restlessness or, .excltabi 1 ity ' , ' ' 

D. Rel ief of pain- \ / 

19. Which, of the foMovying might be prescribed by a doctor * 
for treatment of a 1 cohol i sm: • . * ^ 

A. Amphetamines ' " - t> 

^^B . Barb i tuates . • ' ' . / • 

C. ^Opiates ' ^ ^ ^ . 

' D. None' of. the above \ 

'20-. Which of -the following might be prescribed by a doctor ^ 
for treatment of diarrhea or coug h^ing; . 

A. Amphetamines ' 

B. Barb i tuates- p 1* • 
-C .. Op iates » 

' D. None of the above " . * * 

21. You find yourself with someone who is suffering from the side 
* effects of adrug. His symptoms include trembling and he is 
excited apd talking continuously. Which 'of the following drugs^ 
is he most likely to have taken: ' 7. 

^ '*«A. Coca i ne • . ^ 

. / B. LSD r . ' ' 

C. Marijuana. * , . • 

D. Opium- 

'22,. You find yourself With an in.^ividual who has overdosed on an un- 
" ' known <i rug. He' i s drowsy but cpnscio'us, his speech Is slurred, 
his balance unsure, he is short-tempered, and his pulse is slow 
and irregular. You shoul'd: 

A. Prevent fiirh from sleeping by getting a lot of coffee into him 

^'Bv Get him. to a hospital immediately to prevent death 

C. Give him amphetamines to counteract the effects 

D. Give hrtn either thcrazine or librium'to counteract the effects 
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23. When cocaine use is stopped, the codfaine abuser will probably feel 

*A. Depressed ' . - 

B. Efxoited , , * * 3 

C. Hungry . * , - • 0 ^ 

D. S£im£iTated ' . 

'2k. Which of the f ol lowi ng drugs can caus^ side effects such, as nausea 
vomiting, constipation, itching, fluslnihg, c^str iction of pupi Is, 
* and respiratory depression:. ; ^ 

A. Alcohol 

B, Amphetamines ^' . 

C Barbituates ' jsb . " - 

.^D^. Opiates ^ . - T - 

" , ' ^ 

25. "Which of. the following does not appTy to a baby whose mother is 
an opiate addict^ ' ' ; ^ 

A. The b.aby is, likely to be ah Opiate addict--at birth 

B. The baby is likely to have withdrawal symptolns 

C. The baby -is likely to" be born prematurely . 
'^D. The baby i s - 1 i kel y * to be- phys ica 1 1 y deformed- 



.26. Which one 'df the following does not take.place duri 
opiate type of withdrawal sickness: 

O Distorted vision and a ringing in the ears 

*B. Muscular ppin in the back oT the legs. , 
, » C. Rhinorrhea (nasa^ discharge) 

f). Severn stomach cramps ' ' , 

27* Which is the most da ngerou's" combination: 

-A. ^\lcohol and barbituates^ 

B. Alcohol and LSD • ' ^ 

C. Alcohol a'nd marijuana . ■ . 

D. ATcohol and opiates- 

■ > 

28.*The greates^t danger from overuse^bf an amphetamine is 
in i ts effects on! 

\ '"fA.* Heartbeat * < ^ 

^ • B. Respi ration * . 

C . Tempe^rature ' , 

D. Vis ion ^ 



ng the 
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29. Malnutrition, scurvy , exhaojst ion, arid h!gh blood pressure are 
sometimes attributable to: \' 

Amphetamines \ 
B. Barb i tuates f ' 

X. .Opiates ; ' ' \ ^ 

D. None of the above \ 

30. Deith from the use/of ISD is most oftei^ the result of :, 

A.- Accidental overdose \ 
bi^^ B. Impurities rema i n I ng' af ter f aul ty ^^nanuf acture 
>^C. Suicide or accident based on perceptual changes 

D. Wi thd rawal > \ • 

.'- ' * ^ ■ ^ \ ^ . • . . - 

31. Abuse of which of the following drugs mos^ often causes death: 

A. DjBxedrine . ^ 
"BV Heroin - ^ — 

V C. r-W^ f 

5^D. Sec6barb]j;al - ' . . 

32. Methadone can produce a euphoV.ic high in a n^thadone-ma i nta i ned . 
opiate addict under which of the following conditions: 

. , ~ ^ .0. y • • ^ - / 

, A. When it is administered ohally ' . ^ 

• B, ^hen it' is inhaled in ^powdered form 
5^C. When i,t is injected \ 
D. All of the above \ - . )^ 

"33. The ti'Hpe required for physical detoxification of a long-te.rm 
' ^ opi ate add i ct is: 

'^A. One month or less 

B. One to three months. 

C. Three to six months 

D. None of the above.* Long term addicts can never be d^toxified^^ 

' 3'A. Which of the followfng is never a c|use of a f a 1 se negat i vfe j n 
, ' urine testing ! ■ ' 

A. The j^eroin was too weak to appear in the- urine 
-B. The heroin was shadowed by .an antihistamine 
C^, The last heroin dose was taken too^long before the urine test 
» The urine was diluted- with an excess ive' amount o/ beer or^.water 
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35/Encounter groups are used in treating drug addicts:^ 

A. To force the addict to jfionfront "l^is personal problems directly 
B/'^To help the gddict learn how others perceive him 
^' C. To provide each addict with a cohesive social unit 
' 'VD, Al 1 of the above 



36. Methadone mailntenance programs do not : 



y 



A. Allow the client* to work ^ 

B. AMow respration of weight, sexual function, and nutrition 

C. Block needle hunger and euphoria ^ 

'^D. Cure addiction ' . ' * 



37-. Argumemts 'against methadone maintenance programs include all 
except which one of the fol lowing: 

A. Methadone can cause "death when taken in large overdoses 
. B, Methadone does not eliminate the personal.ity disorder , 
which led to drug addiction 
o ?^C. Methadone produces physical ly deb i l i tat i ng effects over, 
. the long term * 

D. Methadone requires maintaining patients for long periods 
on- an addicting .drug - • 



38. Convulsions due to' barbi tuates should be stopped by administration of: 

' >^A. BarblJ:uates 

B^Dylantin . ' . ' ' 

t. ^Val ium ' ' ^ . / ^ 

D''. None of the above ' * \ ^ ' , 

39, Which of the following occurs when an individual ingests both^ 
barbituates and alcohol: ' 

A. The alcohol bjocks the effects of the barbltuatTs 

B. The barbituates block the effects of the alcohol - ^• 
''fC. There is an increase in the-, chance , of overdpsfng 

D. There is no effect . ^ 
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B. Likertrscale items 

Indicate the extent to which you agres or disagree 
ments by cl rcl 1 ng the appropriate* number . 



!• Drugifree, residential drug treatment 
centers are »the best treatment modality 
for the drUg addict or«dru^ abuser,' -^ \ 

■% * • **- 

2^. Treatment programs dealing with abusers 
of all kinds of drugs are more effective 
than programs* treat i ng only hero! a 'add icts : 

'3\ To ^tay clean after treatm'ient, addicts.* 
must give* up all drugs incl uding mari- 
juana' and alcoholjc. , ' , " 



\. Adclicts who never receiv^ treatment 
Vhave as much chance to become drug-free 
^as those. in treatment. 



5, Group therapy is essential for the 
rehabilitation of drug addicts. 

6, An addict's chance for success' is .greater ^ 
in a treatment program in his own neghbor- 
hood, ^ 

7, An addict is more successful in a program 
where the staff and other addicts are 
members of his own racial group. 

8, Methadone is' the^ best way tg^treat herolrv 
addicts. 

9, The best "treatment programs offer a variety 
of services and work with people who have 
alV kinds of problems. . 

10. Drug-treatment programs are more effective 
• with oWer addicts than*with younger 

pddicts. 

11. All drug counselors should be ex-addicts. 

12. In order to stay clean after treatment, an 
addict must give up his friends who use 

. drugs. • ^ 

13.. It Is unnecessary to .have a counselor from 
' the same ethnic group as the' client. 



Indicate the extent to which .you ^gree . or disagree w*th each of t]i^ following 
*ments by circling the appropriate number, • 



state- 



li}. Addicts should helq plan thdir own 
treatment program, ■ ■ \ 

• 

, 15. /^ddicts who volunteer for treatment are 
'more 1 (•kelyto stay clean than those 
forced inta treatme*nt. 

16. Addicts need support from family and 
'.friends to stay clean. ' , 

^1-7. Addicts should be made to Accept treatment, 

18, An, addict should be. able to choose the 

form of treatment he thinks is best for him, 

19. Addicts have to want to stop usmg drug^s 
to stay clean. * V . . 

20..-'ln/r-djpr to rehabilitate himself, an a'ddict 
ft substitute a new dependency for his 
d¥ug addiction. * 

2K Religious beliefs cart help an'addict to 
' stay clean, 

22, Most addicts are better off in jail 
than in treatment programs. 

23. People use drugs because they make them 
feel good. 

2^. Drug use begins as part of the desire 
to be a member of a clique that happens 
to use drugs . 

25. People use drugs to get back at their 
fami 1 ies . ^ . 

26. Addicts are irresponsible people. 



27, Drug abuse is a^'dlrect product of one's 
environment. 
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Ijjndicate the extent- to which you ag*"®^ oV^disajpree with each of the/fol'lowing state- 
'ments by ci rcl i ng- the approprta^^ - ^ / : 



28. People use drugs to escape reality. 

29. People use drugs because of p^eer pressure. 
■ 30; People use drugs to rebel against society. 

31. Heroin users are emotionally sick' people. 

32. Heroin users have weak characters. 
"33. Heroin should be legalized in the U.S. 

3^*.. D-rug laws are fair. ^ ' 

35. It is necessary' to use drugs in order 
really to know their effects, 

- 36. Marijuana should be legalized in the U.S. 

37. -Drug, phograms risspond more to what 'the 
straight world wants than to what 
addicts need. . 

38. You have to try heroin to understand 
what it does. 

39. Heroin users have a low opinion of r 
themselves.' 

40. You must use' drugs really to know 

thei r effects. 
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